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FEC FORM 9

24 HOUR NOTICE OF DiSBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Parson Making the Disbursements/Obligations e o
) S Clhomber of Commerce
(b) Addrezs ("“"mg"de:{“) St ;::g_{" dm";'/" m\"’"j’m“w reportad 2. FEC Identification Numhor
S wtom . OC 20063 c3poo0ll\o]

{d) Name of Employer or Prificipal Place of Businass {9) Occupation

3. Is This Statement 4. Covering Perlod through

Amended io 05 20 1(0o

5. (& Dats ot Publle Distriotionts) | 0 '0S 30 | O (o) CommunicatonTite_(UShIN g

6. Thefiler e a(n): (2)  Individual (b)f : 'Unlncorpormed Organization ¢y Qualifiad Nonprofit Corporation (11 CFR 114,10)
(@ >X Corporation, Lahor Organization or Qualiflad Nonprofit Corporation making communications under 11 CFR 11415
(8) Other, specify:

T R R

7. 1t the filer Is an Individual, uhlnebfpdntod organization or quallfiod nonprofit corporation,
were the disbursements made oxclualvdy from donations to a segrogated bank account?

8. Custodian of Records

oM Rdo EV\QS*(”‘“

(b) Address (number and street)

1615 W Street MV

{c) Chty, State and ZIP Code

Woghimaton , DC & OOG&

{d) Name of Employer or Frincipal Plgw of Buainess (®) Occupation
U.S. Chomberaf Commerce Vice Presideut

vt
LA .

Yas Na

9. Total Donations This Statemient . .

10. Total Disbursements/Obiigations Thia Statement . ‘ '15 00,500.006

R — N ———m——— - i
— = m—

Under penalty of perjury, | certify that this statement is trus, correct and complete.
TYPE OR PRINT NAME N COMPLETING FORM . . Qo\g Ewn qﬂ oM

pate _[0 /Y//O

NOTE: Sutwmission of sice, erroneous or Inwmpmo Information may sulject de parson signing thie statament to !ho ponnles of 2 U.S.C, §437p.
DCT-05-2818  19:17 o 33% P.11

oo — e

SIGNATURE




List of Person(s) SharlnglEiorcIﬁlng Control
(use additional pages as necessary)

-
PAGE Q\ OF =

_— 1

—

11. Porson(s) Sharing/Exercising Control

A. (a) Name ’
" Qola EL/\o&(OW\w

(b) Addreas {number and

¢1S \Wree‘r N/

1<) Chty, State and Z|/P Code

\'Jgis\v\]n;!‘on O a006>
amne mplayer or usiness

S C‘Ao.w&:er o‘c (ovmmerce

(e) Occupation ’

Vice Precideut

B (@) Name B “ M UQ

(b) Address (number and strest) .

\6ls H S-&red A/W

{¢) City, d ZIP Code
Washiugton  10C - Ad0BA

{S) Name of Employer or pal ace

{e) Ccoupation

.Savu'at‘ V‘c. Pn;;a{ ]

Ug Cl/\ng‘&lsef a'p Cowwofa.
C. (a)Name L :

(b} Address (number and street) .

(cj City, Swie and ZIP Cade —

@) Name of Employer or Prndpd Flace of Business

(e) Cocupation

D. (a) Name

(b) Address (number and street)

(c) City, State and ZiP Code

(@) Name of Ermployer o PARGIEA P1ace of Business

(e) Occupation.

E. (a) Neme

(D) Addross (number and srest)

(©) Chy, State and ZIP Code

(0) Name of Empiayer or Prindpal Place of Business

(e) Cacupation

QCT-85-2818 19:17

98% P.12




SCHEDULE 9-B
Disbursement(s) Made or Obllgatlon(s)

 e3e3

A. Full Name (Last, First. Middle Initial) of Payes. _ D“‘"' Disbursament or °°"°°"°“ ‘
. A
gg,ygiujjgmi\l\ﬁdm C’)rm/ln 04 24" i
Mialling Addrass of Payse Q Amount
cnv Zip Code . 500.00000
3 O OOQ Ccsmmmicaﬁan Dab
Nameof mployar Oceupauon '- Vi
VIS TR
Purposa of Disbursement (Including ttie(s) of communication(s))
n : u
Crushing' - TvSpot
Name of Federal Candiddtd - " ° -Office Sought: [ CT Disbursement”Obligation For:
. _ SR O : [:]Primnry [___ﬂ.afneml
Rikard Blumerthis) ——  [Jover tpeatry.
Nome of Federal Candidate Office Sought:[ | House State: Disbursemenvobligation For.
: Sanata Dlwd:' E— [Jpimary  [] Genera
T President —  [Jomor (speaty),
Name of Federa! Candidate ~ Office Sought House Stat: Disbureement/Otligation For: 1
Co D Esﬂ‘m . " — [ ] primary DGoneral
Pragidant d ~ E] Other (specly)y,
B. Full Name (Last, Firet, Middle Initial) of Payse Date of Disbursemert or Obligation
‘ ) _M:uE;I-An:b" Y Y ¥ v
Malling Address of Payee e
" M Amourt
City - oue Zip Coda T T
R : Communication Data
Name of Employer .. Oecupation MR 4 BB ey v Ny
“Purpose of Disbursement (including ttie(s) ot comrﬁﬁdmuon(a))
Name of Federal Candidate Offce Soupht | | Howse g “Digbursement/Obiiggtion For:
' e s.nm ol;ma; - Primary General
: . President D Cther (specify) »
Name of Federal Candidate -+ Office_Sought: House State: OigbursementrObiigation For:
e — Primary bGonsml
Distriet:
e e Prasidont : Doﬂ“r (specity) p —
Nama of Federal Candidate ~~ Office Sought: Houss ) Disbursement/Obligation For: ]
: Senate ol i Primary General
Preaident — [[J other (specity) >
SUBTOTAL of Disburgements/Obligetions This Page (optional) ..... . ’ . R S .
TOTAL This Period (st page this kne number only) ................... . ,S_ OO ,0 O O .0 o
(cany total from lsst page to Line-'lO)
NCT-95-2018 19:18 3S% P.13




Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

~ Date of Receipt

Received from House Records & Registration Office

Date of Receipt

1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A _ N/A
PREPARER DATE PREPARED

(5/2004)




